FORM D | UNITED STATES / (.8 % "J? ‘? 3\ ———OMB APPROVAL %'

SECURITIES AND EXCHANGE COMMISSION '| OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

BE%%MA{/ A“_ABLE COPY ‘ hours par response . .. c.o.o...... 16.00 .
NOTICE OF SALE OF SECURITIES eI

P ——, —_—

e T

UNIFORM LIMITED OFFERING EXEMPTION '

oy 07048748 |

Name of Offering ([} check if this is an amendment and name has changed. and indicate change.) : Tt T
Series A Preferred Stock :
Filing Under (Check box(es) that apply): [ Rule 504 L1 Rute 505 XI Rute 506 LJ Section4(6) [JULOE
Type of Filing: [ New filing O Amendment -

R N P . A. BASIC IDENTIFICATION DATA ’ ) . 1,
1. Enter the information requested about the issuer. . t -
Name of issuer (£] check if this is an amendmem and name has changed, and indicate change.)
[conix Video, Inc. :
Address of Exccutive Olffices (Number and Sireet, City, Siate, Zip Code) Telephone Number (including Area Code)
7402 Hollister Avenue, Goleta, CA 93117 (80S) 689-7169
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone Number (ncluding Ar¢a Code)
{if different from Executive Offices)

Brief Description of Business
Develop and manufaciure high definition video cameras

Type of Business Organization /APR 0
corporation O timited pantnership, already formed (] other (please specily): 6 2 007
] business trust O timited pannership, (o be formed .
Month Year -
Actual or Estimated Date of Incorporation or Organization: [ o R | [0 |5 | PJdAcwat L] Estimated i%!
Jurisdiction of [ncorporation or Organization: (Enter two-leuer U.S. Postal Service abbreviation lor State; .

CN for Canada; N for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(63, 17 CFR 230.501 et scq. or 15
US.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washingion, D.C. 20349,

Copies Required: Five (5) copiss of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuallysigred must be
pholocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Pars A and B. Part E and the Appendix
need not be filed with the SEC. '

Filing Fee: There is no federal filing fee.

State: a

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form. 1ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o
be. or have been made. If a state requires the payment of a fee a5 a precondition to the claim for the exempiion, a fee in the proper amount shall accompany
this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a-part of this notice aml must
be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file
the apprapriate federal notice will not result In a loss of an available stata exemption unless such exemption is predicated
on the filing of a tederal notice. ) -

Persons who are to respond to the collection of information comained in this form arc
SEC 1972 (6-02) not required to respond unless the form displays a currently vatid OMB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

. o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities
of the issuer,

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  (§  Exccutive Officer B Director [0 General and/or
. Managing Partner
MCGUIRE, Daniel P.

Full Name (Last name first, if individual)

7402 Hollister Avenue, Goleta, CA 93117

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter EI Beneficial Owner [ Executive Officer E Director [0 General and/or
Maznaging Partner
SIEGEL, Robert

Futl Name {Last name first, if individual)

7402 Hollister Avenue, Goleta, CA 93117

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply: EJ Promoter {3 Beneficial Owner O] Executive Officer E Director O Gencral and/or
Managing Partner
CREMIN, David

Full Name {Last name first, if individual)

800 Anacapa Street, Suite A, Santa Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter Beneficial Owner B3 Exccutive Officer O Director O General and/or
. Managing Partner
UPTON, Wayne

Full Name (Last name first, if individual)

7401 Hollister Avenue, Goleta, CA 93i17

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: T Promoter (3 Beneficial Owner ] Executive Officer [ Director [J General and/or
Managing Partner
DFJ FRONTIER FUND, L.P. '

Full Name (Last name first, if individual)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{(es) that Apply: [0 Promoter [J Beneficial Owner E] Executive Officer (O Director O General and/or
Managing Partner
RINCON VENTURE PARTNERS, LP

Full Name (Last name first, if individual)

1486 East Valley Road, Santa Barbara, CA 93108

Business ar Residence Address (Number and Street, City, Siate, Zip Code) |

(Use blank sheet or copy and usc additional copies of this sheet, as nccessary.)
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L . ' "A. BASIC IDENTIFICATION DATA : .
2. Enter the information requested for the following: '
= Each promoter of the issuer, if the issuer has been organized within the past five years:

"w  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securitics
of the issuer:

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each generat-and managing partner of partnership issuers.

Check Box{es} that Apply: [0 Promoter [@ Beneficial Owner  [] Excculive Officer O Director O General and/or

. Managing Partner
CYCAD GROUP, LLC I
Full Name (Last name first, if individual) '

6187 Carpinteria Avenue, Suite 300, Carpinteria, CA 93014
Business or Residence Address (Number and Sireet, City, State. Zip Code)

Check Box(es) that Apply: {J Promoter [ Beneficial Owner EI_Excculive Officer E-]_Dirtcmr [0 General andfor ) :
Managing Partner

Full Name (Last name first, if individual) ' .

Business or Residence Address {Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [0 Promoter [0 Beneficial Qwner O Executive Officer O Director E Genera! and/or
: Managing Partner

Full Nmﬁ: {Last name first, il individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner O Executive Officer O Director O General andfor
. ’ Managing Pariner

Full Name {Lasl name first. if individufll)

Business or Residence Address (Number and Sireet, City. State. Zip Code)

Check Box(es) thai Apply: [J Promoter  [] Benelicial Owner O Executive Officer [-:r] Director O General andfor
. " Managing Panner

Fult Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State. Zip Code) -

Check Box(es} that Apply: EI Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor
) Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

{Use blank sheet or copy and use additional copies of this sheet, as necessary.)

. ‘2008
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering?.........ocoeeviiii. O X
Answer also in Appendix. Calemn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. .........oooviien $ NA
Yes No
3. Does the offering permit joint ownership of a single unit? L. e r et et e e reaans =X O
Enter the information requesied for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a persan to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state or
states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer enly.
Full Name (Last name first, il individual)
None
Business or Residence Address {Number and Street, Cily, State. Zip Code)
Name of Associated Broker or Dealer
Siates in which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual SIALES .......uoeruuermrrvemsmsiirrrisirsssrsss s aaanar e i rraeeeniee et ] All States
fAL) [AK] [AZ] [AR] [CAL [CO] {CT] {DE) [DC) iFL] [GA)] [HY} [iD]
{IL} [1N] (1A] [KS) [KY] {LA] IME] [MD} {MA] M| [MN} [MS]  {MO]
(MT) [NE] [NV] [NH] (NJ] {NM] INY] [NC] IND] [OH] [OK] {OR] [PA]
{RI] (sC3 (D] [TN} (TX]) [UT) IVTI IVA] WA} [WV] W {WY] [PR]
Full Name (L.ast name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dezler
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual BIICS ......oooiiiiiiiiiii i e O All Siates
[AL] [AK]  [AZ) [AR) [CA) 1Col ICT) {DE] (DC] (FL] (GA)  [Hl} [ID]
(IL] [N} [1A} [KS] (KY] [LA] [ME] IMD] [MA)} (M) [MN]  [MS] 1MO|
[MT]  [NE] INV]  [NH] INI] [NM] (NY1 INC] [ND] |OH] [OKI [OR] [PA]
iR1] (SCl 1SD] ITN] ITX] (UT) VTl [va] [WAl  [wV] (W] [(WY] [PR]
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City. State. Zip Code}
Name of Associated Brokcr_or Dealer
Siates in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All Siates” or check individual SIAMES ...ourviiieiiiiinr e [ All States
(AL} [AK)  [AZ]  [AR] (CA) 1C0) [CT] (DE) (DC) [FL] [GAa)  [H( (D]
{1 [IN] [1A] [KS] {KY) [LA] IME] (MD] [MA] 1Ml (MN]  [MS]  [MO]
(MT]  INE] [NV]  [NH] iNJ] [NMI [NY] INC] IND] {OH} [OK] [OR] IPA]
[RY) {sC] {SD] (TN iTX} (UT] vTl (VA] [WA] [WVD (Wi (WYl [PR]
Joff
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold, Enter 0™ if answer is “nonc™ or “zero.”" If the transaction is an exchange offering.
check this box O and indicate in the columns below the amounts of the securilies offered for
exchange and already exchanged,

. _ Aggregate Amoun! Already
Type of Security Offering Price Sold
[ T O P OO PPN b3 $
EQUILY - vcv vt iesene e enanene et ee et en e $2:000,000.00  $1,748,440.36
‘ O Common B Preferved
Convertible Sccurities fim;luding WAITINS) ...eoeeeoeeeieeeeeeeeseesbensesessssarar s e s e eee e aeees
Pannership INEIESIS ....oooiiviinieiie s e PPN
Other (Specify ) ‘ ................................................. 3 $
Total ..o O SRR TSRO $2,000,000.00 51,748.449.36
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. Far offerings under Rule 504,
indicate the number of persons who have purchased securities and 1he aggregate dollar amount of
their purchases on the total lincs. Emter “0™ if answer is “none™ or *'zero.” -
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS .. ..cvviiniciieiee e rmaee e e e 15 $1.748.449.36
NOn-aceredited [MVESIONS .. ouuvvieiverinereiertieeseeeee e emm e ere s st s s s ar s ss s rabrn e s aaent s e annerrane ) 0 R =0-
Total (for Mlings under Rule 504 only) .....oooiiimiiniiiiiinn e s
Answer also in }\ppendix. Column 4. if filing under ULOE.
3. If this filing is for an offering under Rule 504 ar 505. enter the information requested for all
securities sold by the user, o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering, Classify securities by type listed in Pan C -
Question .
Type of Doilar Amount
Type of offering ) Security Sold
RULE 80 it et et e et e b e n e st e s s e n e 5
REBUIBLION A L..ooeiiiiiieeiiiee ettt ettt i st e ae s e e s s a e s s e n e e s st e e s $
RUIE S04 ...ocvoveeceeese s ssseceees s ceesenacsebsessas e eeenseenens e e e $
Total ....... PRI SITIVSITTRTIIPRISTOIOY B PO 5
4. a Fumnish a statement of all expenses in connection with the issuance and distribution of the ‘
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,
Transfer ABENUS FEES ...vuiieiiieiiiriiareiosieiarersererreeaaresssieeasbessotsnsssasnsnnnn O $__ NA
Printing and Engraving COsIS .......cceeievivereeriniereesiecraannieenaens TR O $__ Nia
LERA FEES ..oeiietiieiiseteeeniraeaeeenatcbresan e e n s eeaast s h b e e e e e b e ey ] $10 be deterined
ACCOUMNE FOES ... .uvvviiervviieersreeioineeeimanssen esssinaassssensssnraeessnnassssnnsensenens O $_NA
ENgineering FEES .........ccoiiiiiiiiiiiieceiiarrereaen resarnrneesesietabetsse st isannsneeessann (H| $ N/A
Sales Commissions (specify finders” fees separately) ...t 0 $ N/A
Other Expenses (Identify) e ——— a $__ NA
TTOUAL oeeeeeteeeeeeveesevneetetneeseaat s saeaaeeanseaare s sanataeeansnna e ennes e eanaranan & $ to be determined
4of8
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. . C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS h:
b. Enter the difference between the aggregate offering price given in response to Pan C -- Question |

and total expenses furnished in response 10 Pant C - Question 4.a. This difference is the “adjusied gross

Proceeds 10 Lhe ISSUCT.™ ... ieiruiierineir st e © §2,000,000.00

5. [ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used
for each of the purposes shown. I the amount for any purpose is not known, furnish an esiimate
and check the box to the left of the cstimate. The total of the payments listed must equal the

adjusted gross proceeds 1o the issuer set forth in response o Pan C - Question 4.b. above.
. . Payments o

Officers
Dircetors, & Payments to
AfTiliates Others
SAlANIES BN FBES .eovvuieriiersieieensreetnnerersranrereressessenstestnsnantatsrassrernaneeetanaatamnes . d s -0 O s__-0
PUIChASC OF FEA! ES1AIE .. vviveirieereenesireiirirenersaesienaeareeseteeesseararaenssiiiesnasrassiasnnnnsannss O s_ .o O s__-o
Purchase. remial or leasing and installation of machinery and equipment .............cooevieanis O s -0- 0O s_-o
Construction or leasing of plant buildings and facilities ........cccooviiiieivincinivineinsines O s - O s__-o- !
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUFSURNIL L0 @ MICTEET)....0e\euoreereesmnareesvsvenseasetiesisstssssssibsbassasbeessassrnssssnsees . O s_- g s_-o-
Repayment of INdebtedness .......vvvrreierieeverieeereeeieeeier e e s e e sies s sres s a e eaens O s__-o- O s_ -0
WOrking CapHal ..ocovivvineeeenssriineeraarensee e remaceressecsinrares rrreee e e e e s e O s__ -0 K $2.000.000.00
Other(specify): e : O s__ .0 O s_-o
COLIMI TOUAIS «..vvseeeeeettesseiastt e s etesberann vieasssstasssbm saaeeseesseessannss st ssasasnesesnnnsnns O s -o- B $2,000.000.00
Total Payments Listed (column (0115 dded) .......covvivvierniniiiii i 0O s $2.000,000.00
D. FEDERAL SIGNATURE - . . L . <R

The issucr has duly caused this notice to be signed by the undcrsigned‘duly authorized person, If this notice is filed under Rule 505. the Tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written Request of its staff. the
information fumished by the issuer to any non-accredited investor pursuant o p?mph (b)(2) of Rule 502. '

Iconix Video, [nc.,

Issuer (Print or Type) .| Signaiure, ' Dnt-e ‘ !
' 3 / >1 / o7

Namne of Signer (Print or Typc) Mgncr (Print or Type)
Daniel P. McGuire Chief Executive Officer
ATTENTION .

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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